Prognostic factors for life expectancy in nonagenarians with nonmelanoma skin cancer: implications for selecting surgical candidates.
Controversy exists over surgical intervention for nonmelanoma skin cancer in the very elderly. We sought to define variables that are prognostic for survival in the elderly after surgery for skin cancer. We reviewed 99 charts of nonagenarians who had Mohs micrographic surgery for nonmelanoma skin cancer and recorded data on comorbid conditions and date of death. Comorbid conditions were quantified by the Charlson index. Patients with Charlson scores of zero (no comorbidities) had a statistically significant longer survival than patients with Charlson scores of >/=3 (multiple comorbidities). Women survived longer than men at both 1 and 5 years. No patient died within 30 days of operation. Charlson scores of >/=3 in nonagenarians predict shorter survival. Although this parameter may predict shorter survival when skin cancer surgery is considered in a cohort of elderly patients, it remains difficult to predict accurately the survival of individual patients with scores >/=3.